State Approving Agency for Veterans Education

700 Foothill Blvd

Salt Lake City, UT 84113 Effective Date:
Phone (801) 584-1973  Fax (801) 584-1964 Catalog Vol:

Application for Original Approval of an Accredited NCD

Thank you for your interest in approval for the training of veterans and other eligible persons under
the GI Bill®. This application contains the information we need from you in order to approve your
programs. Once a completed application has been submitted, we will contact you within 30
calendar days to schedule an inspection of your facilities. Please contact us should you have any
questions regarding this process.

Please complete this application fully, including the date and volume of the catalog you are submitting.
We cannot process incomplete applications; they will be returned. Once completed, submit a
signed application with all documentation in an electronic approval packet via email to
utahsaa@utah.gov.

Part I: Institution Information
Complete this section
Name of Institution:

Physical Address:

Mailing Address (if different from above):

School Director, President or Owner:

Phone Number: Fax Number:
Email Address: Website:
Name of Person completing application:
Phone Number: Address (if different)
Email Address: Fax Number:
When did the institution open Date: NOTE: Private schools only- If you have not
under the current ownership? been in continuous operation for two years,
H b G ] ILi the institution is not approvable until the two

ave you X een continuously enrofiing year mark has been met. Please submit
and teaching students for at least the Yes No | evidence of two years of operation with this
last two years? application (e.g. attendance records)
Is the Institution Accredited: Yes | No | If yes, by whom:
Is the institution (Check all that apply) | Public Private | | Profit | | Non Profit |
Catalog Volume/Year:
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Part II: Program Information

Please list every program your institution offers that you would like approved. Attach an additional
sheet or list if necessary

List the programs that you would like approved

Program:

Catalog Page Credit/Clock | Credential Awarded
Hours

Part I11: Modes of Instruction

Each of these methods of education requires specific approval and certification. If the institution offers
any of these modes and you do NOT request and receive approval, the Veteran cannot be certified for
those courses. Non degree granting institutions may not receive approval for any programs that contain
an element of distance education, which includes Independent Study or Online training.

Practical Training Yes No | Sign Here:

Definition:

Off-campus job experience included in a program of study and described in such terms as internship,
practicum, or externship. Including clinical hours and medical or dental residencies.

This Institution

The practicum’s are: a part of the approved curriculum of the school with a unit subject description;

Certifies That: directly supervised by the school with an assigned instructor; measured in the same units as other
courses; institutional in nature as distinguished from training on-the-job; and meet requirements for
graduation. (38 CFR 21.4265 (f))

Cooperative Training Yes No | Sign Here:

Definition A full time program of education consisting of phases of school instruction alternating with training in

business or industrial establishment with such training being strictly supplemental to the school
instruction. Alternating periods may be a part day in school and a part day on the job or may alternate
on a daily, weekly, monthly or term basis. (38 CFR 21.4233 (a))

This Institution
Certifies That:

The course is necessary for completing part of the work required for granting a degree or diploma; the
alternate in-school periods of the course are at least as long as the alternate periods in the business or
industrial establishment. The institution contracts with the establishment providing the cooperative
portion of training to ensure that this portion will be training in a real and substantial sense and will
supplement the in-school portion of the course; arranges directly with the establishment for placing the
individual student in that establishment; exercises supervision and control over the student’s
attendance and activities at the establishment; and grants credit for the cooperative portion.

Off Campus Teaching Sites Yes | No | List all Off Campus Sites by name and address:
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Remedial Training | Yes | No

List all remedial courses by course number and title

Course # and Title

Credit Hours

Catalog Page

Part IV- Catalog Review

The following information must be included with the approval request packet, either included in the
catalog or as an attachment to it (enrollment agreement, student handbook etc.). Website links are not
accepted. The approval cannot be finalized until all of this information has been reviewed to meet the

standards of the law.

Item Page Item Page

0 Tuition Rates and Fee Chart 0 Graduation Requirements

0 Academic Calendar 0 Attendance Standards

0 Entrance Requirements a Prior Credit Policy

0 List of Faculty/Instructors with 0 Student Conduct Policy (include

Qualifications (degree, license student appeal rights and
number, experience etc.) processes)

0 List of Schools Governing Body 0 Program Qutlines (broken down

and Officials by clock or credit hours)

0 Enrollment Dates 0 VA Form 20-8206

0 Leave of Absence Policy 0 Refund Policy

0 Grading System 0 Evidence of Accreditation

0 Enrollment Agreement and 0 Description of Facilities and

Student Handbook (if applicable) Equipment

0 Standards of Progress o Effective Date of Catalog

0 Contracts and Agreements with 0 VA Form 22-1919 (private

another Institution (if applicable) institutions)
o VA Form 22-8794 0 Additional material requested by
Utah State Approving Agency (if
applicable)
0 Compliance with 38 U.S.C. 0 List of all programs requested
3679(e) (Policy or Addendum) for approval

0 Verification of Legal Operation 0 Evidence of 24 continuous
(Registration or Exemption with months of operation (2 previous
Utah Division of Consumer years of student enrollments,
Protection, DOPL, Business attendance etc.)
License etc.)

0 Advertising (materials shall include, but
are not limited to: mail pieces, brochures,
printed literature, films, online advertising,
broadcast media, material disseminated
through print media, tear sheets, leaflets,
handbills, fliers, and any sales or
recruitment manuals.)
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By signing this application, I certify that:

The information contained in this application and attachment(s), catalog or bulletin, student
handbook, supplements, addenda and the supporting approval material is true and correct in
content and policy as required by 38 CFR 21.4253 (accredited) or 21.4254 (non accredited). We
understand that documents or statements found to be false, fictitious, fraudulent, misleading or
misrepresenting the institution, its programs will result in the immediate suspension, withdrawal or
denial of approval.

The educational institution maintains adequate records, as prescribed by the State Approving
Agency, to show the progress and grades of the eligible person or veteran and to show that
satisfactory standards relating to progress and conduct are enforced.

The school will make available to the authorized government representative records and accounts
pertaining to eligible persons who received educational assistance. The institution will retain
these records for three years from the student’s graduation or termination date.

The institution maintains a written record of the previous education and training of the eligible
person that clearly indicates that appropriate credit has been given by this institution for previous
education and training, with the training period shortened proportionately.

The curriculum and instruction are consistent in quality, content, and length with similar programs
in other public or private schools in the state, with recognized standards.

The school has adequate space, equipment, facilities, instructional materials, and instructor
personnel to provide training of good quality.

This institution does not use erroneous, deceptive, or misleading practices nor does it advertise
““ » ““ »
VA or “School” approval.

This institution does not provide any commission, bonus, or other incentive payment based directly
or indirectly on success in securing enrollments or financial aid to any persons or entities engaged
in any student recruiting or admission activities or in making decisions regarding the award of
student financial assistance.

Printed Name and Title of authorized Institutional Representative Signature Date

Updated 01/21



OME Control Mo, Z300-0s5T
Respondent Burdern: 10 Minuies

\‘_'-:\ Department of Veterans Affpas

CONFLICTING INTERESTS CERTIFICATION FOR PROPRIETARY SCHOOLS ONLY

Privacy Aot Noblos: WA will not discios= Information collecizd on this Torm o any source: other than wihat Fas been authortzed under the Privacy Act of 1974 or TRe 38, Code
of Federal Reguiations 1.576 for rouline: uses a5 dentfed in the WA sysiem of reconds, S5VA21/22728, Compensation, Pension, Educaion and Vooalonsl Rehabiliabon
Fecornds - WA, and published In Bhe Federal Regisier. An exampie of & routine wse alows VA 1o send educational forms or lefi=rs with a veleran's identfying Infiormaion 1o the
weieran’'s school or rsining estabilshment 1o (1) assist the veberan in the compistion of calms formes: or [2) for VA o obéain further information as may be recessary from the
school for VA o propery process. the veteran's educalion clalm or to moniior his or her progress. during fraining. Your obilgaSion b respond s required o obbsin or retin
benefis. We cannct pay sduraion benefis o amy person faining &t your school entl we recebes this iInformagion (38 UELC. 3685 [b)l. Your responses are confidential (35
ULE.C. S7I]. Ary Informabion provided by appicants, recipients, and others may be subjedt to vesification through oompuisr maiching programs with other agemicies.

Recpondent Burden: We need fis informalion to approve courses at your school for VA puposes and pay educaSion benefiEs o tainees at your Taciity. Tite 38, Unied
Einies Code, allows us o ask for this informaion. We estimaie St you will nesd an aversge of 910 minutes o revew the Insnuctions, find e imbrmaSon, and compietes Shis
fSormi WA cannot comduct or sponsor & colection of information uniess & valid CRAB control number udmmm“ummmbammm
If this: number is not dspiayed Vald OME conirol numbers can be iocated on the OMB Imiemet Page ab g L L L) F
Mmmmcﬂi—m—ﬁl—m1t1w551]hgﬂmmmbmmammhm

1. HANEE AND ADDRESE OF INSTITUTEDN

PURPOSE: This fiorm informs ndividuals that the Law has resincions conceming any potential conflict of interest. (See certifications
{1} and {2} below).

(1) FROFRIETARY FPROFIT SCHOOLS ONLY

Title 38 T.5.C. 34683 prohibits employees of the Department of Veterans A ffairs (VA) and the State approving agency (SAA) from
OWIing amy interest in an educationsl instinrtion operated for profit. In addition, the law prohibits these employess from receiving
amy wages, salary, dividends, profits, gifts, or services from private profit schools. These provisions may be waived if VA determines
that no detriment will result to the Zovernment, or to veterans or eligible persons. Please list below those VA and

5AA employees known by you who may have a potential conflict of interest under this provision. If there are none, please enter the
word "none.”

HAME AND TITLE OF EMPLOYEES(S) DESCRIPTION OF ASSDCIATION WITH SCHOOL

() ALL FROFRIETARY SCHOOLS

Title 38 CFE. 21.4202(c), 21 520c), 21.7122(E)(5), and 21 762 2{EW4)(iv) prohibit the payment of educational sssistance to amy
veteran or eligible person based on an enrollment in any propretary school of which the veteran or eligible person is an official
suthorized to sign certificates of enrollment or venfications/certifications of attendance. of is an owner or an officer. Please list below
the names and VA file members (claim or Social Security Mumbers) of any certifying officials, owners, or officers of your school

who receive VA educational assistance based on an entollment in your school. If there is none, please enter the word "none.”

NAME AMD TITLE OF EMPLOYEE[S) WA FILE NUMBER DATES OF ENROLLMENT WITH YOUR SCHOOL
FROM TO

CERTIFICATION: | DO HEREBY CERTIFY that the entriss above are tnue and comect to the best of my knowledge T agres to immediately
notify VA of amy potential vielations of the abve prohibitions.

SIGNATURE OF PREZIDENT OR CHIEF ADMIMIZTRATIVE OFFICIAL OR SCHOOL TITLE DATE
VAFCRM 99 4040 BUPEREEDEE VA FORM 221513, OCT 2007,
OCT 2008 - 'WHICH WILL MOT BE USED.



QJ;-\ Departmeant of
Vaterans Affairs
STATEMENT OF ASSURANCE OF COMPLIANCE
WITH EQUAL OPPORTUNITY LAWS

(hereinafter called the "Sigmatory™)

Name g O ation, Trstiution, or Indtvidua]
HEREBY AGREES THAT

it will comply with Title VI of the Civil Rights Act of 1964 (42 T.5.C. 2000d et seq.), Title I of the Edocation Amendments of
1972, as amended (20 U.S.C. 1681 et seq.), Section 504 of the Fehabilitation Act of 1973 (20 UL.5.C. T94), the Ape Discrimination
Act of 1975 {42 ULS.C. 6101 et seq.), and all Federal regulations adopted to carmy out such Iaws. This assurance is directed to the
end that no person in the United States shall, on the ground of race, color, natiomal origin (Tite V), handicap (Section 504), sex
(Title X, in edocaton programs and actvities anty), or age (Age Discimination Act) be exclnded from participation in, fo be
denied the benefits of, or be subjected to discrimination under any program or activity of the Sizmatory receiving Federal fimancial
assistance or other benefits under stamntes admimistered by VA (Deparment of Veterans Affairs), the ED (Department of
Education), or any other Federal agency. This assurance applies whether assistance is given directly to the recipient or indirectly
through benafits paid to a student, raines, or other beneficiary becanse of enrollment or participation in & program of the Signatory.

The Signatory HEREBY GIVES ASSURAMNCE that it will promptly take measures to effect this agreement.

If amy real property or stucture thereon is provided or improved with the aid of Federal financial assistance extended to the
Sigmatory by VA or ED, this assurance shall obligate the Signatory, or in the case of transfer of such property, any transferee, for
the period during which the real property or stacture is used for the purpose for which the Federal financial assistance is extended
ar for snother purpose involving the provision of similar services or benefits. In all cases, this assurance shall oblizate the Siznatory
fior the period during which the Faderal financial assistance is extended to amy of its programs by VA, ED or any other Federal
AZEDCY.

THIS ASSTURANCE is given in consideration of and for the purpose of obtaining Federsal finsncial assistance, inchiding facilities
firnished or payments made under sections 104 and 244(1) of Title 38, U.5.C_ Also, sectioms 1713, 1720, 1720a, 1741-1743, 2408,
S002(a)2), 8131-8137, 8151-8156 (formerty 613, 620, 6202, $41-643, 1008, 10038, 3402(a)(2), 5031-5037, 5051-5056
respectively) and 38 U.5.C. chapters 30, 31, 32, 35, 34, 82, and 10U 5.C. chapter 104. Under the terms of an apresment between
VA snd ED), this assurance also inchides Federal financial assistance given by ED through programs administered by that agency.
Federal financisl assistance is understood to inchode benefits paid directly to the Sipnatory andfor benefits paid to a beneficiary
contingent upon the beneficiary’s enrollment in & program or using services offered by the Siznatory.

The Signatory agrees that Federal financial assistance or other benefits will be extendad in reliance on the representations amd
azreements made in this assurance; that VA or ED will withhold fimancial assistance, facilities, or other benefits to assure
complisnce with the equal opportumity laws; and that the United States shall have the right o seek judicial enforcement of this
ASSUTENCE.

THIS ASSURANCE is binding on the Signatory, its saccessors, transferees, and assignees for the period durmg which assistance is
provided The Signatory assures that all contractors, subconiraciors, subgrantees, or others with whom it armmanges to provide

services of benefits to its stndents or rainess in comnection with the Sipnatory’s programs of services are not discriminating against
those sudents or trainees in vielation of the above stafupes.

The person who signature appears below is authorized to sign this assurance.

(Dt [ Sigmmnire of mahorized offcim]

[Title of autharized afficial)

VA FORM 5 & Form 27-8206, FEB 1942,
ey zoos  20-8206 WICh Wl Mot e LEEa



OAE Approved He. 2000063
Respoaden Buordes: 10 hmue
Espinios Dae: 05012121

N Department of Votarans Affalrs DESIGNATION OF CERTIFYING OFFICIAL(S)

GEMERAL INSTRUCTIONS
1. This form MUST OMLY be complated by a responsibée official with the auhorty fo designate cestifying oMcals for the school or tralning estabiishmeant.

2. This form must be completed whenever there |s a change In any of the Information.  Include the names, titles, and skignatures of all certifying officlals,
nod just the changed Infomation.

SPECIFIC INSTRUCTIONS

Hern 1: Enter the compiel= name and address of e school or raining estabilshment.

Hem 24 Enber e compieie Rame and B for each designaled cerifying oSidal Hawe exch person sign the form on he same Ine 35 his or her rame and Ste. Provide:
individuas dinect isfephone rumber, fax rumber and ermall address.

e 28: Enber fhe name of Read-0nly School Oficals with limiied jurisdiction. Use Hem 3 (Rermarks] F addiSonal space ks nesded.

Herm 3: Remarks

Hermes 4 and E: Sign and dabe the form. The person signing the: form must be a person of significant auiority, Le., reglsirar, acsdemic dean, or higher.

Hem B: Prink rame:

Fem 7 and & Prosvide emaill sddress and direct elephone number.

PURPOSE. This form ks used o provide the names and signaturas of those individuals who are authorized o cariify ennoliment information i the
Department of Vetarans AfTairs.

1. NAME AND ADDREES OF SCHOOL OR TRAINING ESTABLISHMENT (Tactude ZIF Code)

Faciiity Code-Complatad by VA Only

2 THE FOLLOWING ARE DESIGMATED AS CERTIFYING OFFICIALS OF THIS BCHCODL OR TRAINING ESTABLISHMENT

A, OFFICIALS DEEISHATED TO SIGH VA ENROLLMENT CERTIFICATIONS, CERTIFICATIONS OF CHANGE M STUDENT STATUS, CERTIFICATIONS OF DELIVERY
OF ADVANCE PAYMENTE, CERTIRICATIONS OF PURSUIT, ATTENDANCE, FLIGHT TRAINING, ON-THE-JO8 OR APPRENTICEEHIP TRAIMNNG (A3 APPLICABLE],
BCHOOL PORTION OF VA FORM 22-1930T AND OTHER CERTIFICATIONS OF ENROLLEMENT ARE:

MAME e SIGNATURE

1 TELEPHOME NUMBER (fncfude Area Code) FAN, BUBMEER (Tncfuds dres Code) EMAIL
MAME TME SIGNATURE

“ TELEFHOME NUMBER (Tnclud Area Codi) FAU MUBME ERL (Tncfuds dres Codk EMAIL
MAME TME SIGNATURE

® TELEFHOME NUMBER (ncfusde Area Codel FA BUBMEERL (Tncfuds dres Code) EMAIL
MAME TME SIGNATURE

“ TELEPHOME NUMBER (fnchude Aria Codel FAX BUBMEER, (Trcfuds dres Code) EMAIL

nime 228794 wRacH WL NoT BE useD.




B. FOR READ-DHLY SCHOOL OFFICIALE WITH LIMITED AUTHIRITY - LIMITED AUTHORITY 13 DEANED AE HAWING THE PERMISSION TO PREPARE
ENROLLMENT INFORMATION, REQUEET INFORMIATION, BUBMIT INCANRES, ETC. [T INCLUDES ALL PERMIEESIONE EXCEPT SIGNING AND SUBMITTING
CERTIFICATIONS OR CTHERIWESE FROVIDING ENROLLMENT DATA TO THE VA, THES EECTION D:OES HOT NEED TO BE COMPLETED FOIR WA WORN-ETUDY
ETUDENTSE. ENTER BCHOOL OFFICIALE OMLY.

L Lo MAME Lo X MAME
o (]
2 @
3] (2]
) =
o
3 REMARNE

It 15 acknowledged that sach of the Indviduals designaied a5 carifying oficals must successNily comgiete online raining for new cerifying oMcals prior
i being granted access o VA'S certfication system. Indhidisis requesting "Read Only” aCCAEE ane not required o complete this fraining. Indicate In

the remarks secion (#4) above If a cerfifying ofMclal is In recelpt of VA education benefits. It ks heraby that the Department of Veterans AfTars
will b= notified of ary changes In the designations: shown on this form, to Include changes In contact Information, a6 they ocour.

4. SIGHATURE AND TITLE OF DESIGNATING OFFICIAL 5 DATE E PRINT HAME

7. EMAIL ADDRESS & PHIONE NUMBER

PENALTY - The b prowides that whosver maloss amy statemant of 2 maserial fact knowing it to be fale shall be ponished by fne or impri orbaoth.

PRMACY ACT NOTICE: VA will not disciose Information coliected on this form to any source ofmer than what has bean authorized under e Privacy
Act of 1974 or Tite 38, Code of Fegeral Reguiaions 1.576 Tor routine uses as identified In the VA system of reconds, SEVAZ 112228,

Penslon, Education, vocational Rehabiiiation and Emgloyment Recorts - VA, published In the Federal Register. An example of 3 routine use (e.g., VA
sands educational formes or ketters with 3 veleran's identifying Information to the veteran's school or training establishment to (1) 3sskst the veteran in e
compiefion of claims foms or (2) for VA fo obtain furler information 25 may be necessary from e school for VA to property process the veteram's
educafion clalm or to monlior his or her progress during training). Your obllgation to respond |5 required o oibitain or retaln education benefis. VA cannot
recognize you 35 the proper certtfying ofMcal unkess the infomation s fumished a5 required by exising |aw (33 ULS.C. 3650{g)). The responses you
submit are considersd confidentlal (38 U.S.C. 5701} Any information provided by appilcants, recipents, and olers s subject o verification through

compuier makching programes wil other agendes.

RESPONDENT BURDEN: We need this Information fo kientify you as the ceriifying officlal for your schocd of job training estatlishment whan reporting
pursLit of training for veterans and other eliglbie persons (36 U.5.C. 3684) THie 38, United States Code, alows us tD ask for this Information. We
estimate that you wil need an average of 10 minuies o reviaw the Instuctions, find the Information, and complate this form. VA cannot conduct or
£pONSOF 3 caliection of Information unisss 3 valid OMB control number 15 displayad. You are not requinsd o raspond to 3 colection of Information | this
number 15 not displayed. Valld OME confrol PUMbers can be locaied on the OME Infemet Page at wiw regino gowpubicd o/PRAMEIN. If desired, you
can call -886-GI-BILL-1 [ 1-855-442-4551} to gat Information on where iD S2nd COMMENts OF SUggEstions about this fom.

WA FORM 12-8754, MAY X2



State Approving Agency for Veterans Education
700 Foothill Blvd
Salt Lake City, UT 84113
Phone (801) 584-1973 & Fax (801) 584-1964

’vm
UTAH DEPARTMENT OF
VETERANS & MILITARY AFFARS

\
\
v
)

Institution Name: Address:

Programs at the above named institution are approved by the Utah State Approving Agency for Veterans Education
(SAA) for eligible students to receive education benefits from the U.S. Department of Veterans Affairs. Students who
enroll to receive these benefits are required to abide by the policies and rules of the school and by the rules and
regulations set forth herein by the SAA and the U.S. Department of Veterans Affairs. In instances where the policies
stated herein vary with those of the institution, this addendum supersedes all conflicting policies and
procedures.

Please read this Addendum carefully and sign and date at the bottom of the form.

As part of the Veterans Benefits and Transition Act of 2018, section 3679 of title 38, United States Code was amended,
and educational institution will be required to sign this compliance form to confirm your compliance with the
requirements as outlined.

Effective August 1, 2019, the State Approving Agency, or the Secretary when acting in the role of the State
Approving Agency, shall disapprove a course of education provided by an educational institution that has in
effect a policy that is inconsistent the areas below:

NOTE: A Covered Individual is any individual who is entitled to educational assistance under Chapter 31, Vocational
Rehabilitation and Employment, or chapter 33, Post-9/11 GI Bill® benefits.

e Permit any covered individual to attend or participate in the course of education during the period beginning
on the date on which the individual provides to the educational institution a certificate of eligibility for
entitlement to educational assistance under chapter 31 or 33 (a “certificate of eligibility” can also include a
“Statement of Benefits” obtained from the Department of Veterans Affairs’ (VA) website — eBenefits, or a
VAF 28-1905 form for chapter 31 authorization purposes) and ending on the earlier of the following dates:

1. The date on which payment from VA is made to the institution.
2. 90 days after the date the institution certified tuition and fees following the receipt of the certificate
of eligibility.

¢ Ensure that your educational institution will not impose any penalty, including the assessment of late fees, the
denial of access to classes, libraries, or other institutional facilities, or the requirement that a covered
individual borrow additional funds, on any covered individual because of the individual’s inability to meet his
or her financial obligations to the institution due to the delayed disbursement funding from VA under chapter
31 or 33.
Your signature on this document attests that your facility currently complies with the requirements of 38 USC 3679(e).

Print Name and Title of Official Signature and Date



	Thank you for your interest in approval for the training of veterans and other eligible persons under the GI Bill®. This application contains the information we need from you in order to approve your programs. Once a completed application has been sub...

